In this report, a case with vitamin B12 deficiency showing a temporary confusion depending on the usage of naratriptan during the migraine attack was presented.
Introduction
Triptans are used very often in the treatment of migraine attacks. [1] Common side effects are tingling, numbness, a sensation of warmth, heaviness and pressure or tightness in different parts of the body including the chest and neck. [2] In addition, there are some other side effects such as agitation, aphasia, ataxia, confusion, tremor and vertigo. [3] Naratriptan is a second-generation triptan antimigraine drug. It is a 5-HT1B/1D receptor agonist with a highly selective action on migraine pain and nausea, without significant effect on other pain or even other trigeminal pain [4] .
Here, a case with vitamin B12 deficiency showing temporary confusion depending on the usage of naratriptan during the migraine attack is presented.
Case report
A 45-year-old woman with no specific medical and severe headache history was brought to the emergency service with a complaint of acute headache. Headache was unilateral, throbbing and came with nausea and photophobia. There was no pathologic evidence in physical and neurological examinations and the laboratory results were normal. Therefore, it was diagnosed as a migraine attack and common analgesics were applied. Her headache was not relieved. On the contrary, it increased. Then, 2.5-mg oral naratriptan tablet was given. After a while, the headache stopped. However, the next day she was brought to the emergency service again because of unconsciousness and not recognising the people around her. She was confused. Brain computed tomography was normal. On cranial magnetic resonance imaging (MRI) TW2 and FLAIR sequences, bilateral basal ganglia hyperintensity was detected. On TW1 sequences no signal abnormality was seen (Figure 1 ). On the second day, she regained conscious. During the further laboratory examinations, carbon monoxide intoxication, Wilson disease, vasculitis and paraneoplastic syndrome were excluded. On the other hand, vitamin B12 level was found to be low (154 pg/mL, normal range 193-986 pg/mL) and replacement was started. The treatment of the patient was reorganised and she was monitored. Control cranial MRI performed three months later was normal. As a result, the case was diagnosed as confusion related to naratriptan usage.
Discussion
Although the etiology of CNS side-effects occurring with oral triptans is still unclear, the occurrence of these side-effects could be related to a number of factors. The differences in the pharmacokinetic profiles of each drug, such as bioavailability, lipophilicity, or metabolism may be important [3] . Naratriptan has high lipophilicity ((logD(pH)7.4 = -2.1 almotriptan < -1.5 sumatriptan < -1.0 zolmitriptan < -0.7 rizatriptan < -0.2 naratriptan < 0.5 eletriptan) [5] . Lipophilic drugs of any therapeutic class tend to cause adverse events involving the CNS [6] . Also, Waeber and Moskowitz showed that 5-HT1B/1D receptors which have a high affinity for naratriptan were placed in substantia nigra, periaqueductal gray matter, interpedincular nucleus, hippocampus and superior colliculus [7] .
In vitamin B12 deficiency, cerebral symptoms, such as mental slowing, depression, confusion, delusions and hallucinations are quite common, and occasionally patients present with only cognitive or psychiatric symptoms [8, 9] . Our patient lost his conscious acutely and regained after a day. We thought that, because of its lipophilic feature and high affinity for the region around basal ganglion, naratriptan usage for migraine attack may lead to the transient and curable conscious change in the patient with vitamin B12 deficiency.
Even though naratriptan is commonly used in the treatment of migraine attacks, neurological side effects should not be disregarded. Advanced biochemical examinations should be done on patients showing side effects to naratriptan. Fig. 1 In cranial MRG, hyperintense views which were determined TW2 and FLAIR sequences in bilateral basal ganglia
